wby et I MIYRNWIN W T vl Wi TS L »'
s il 00T 4 Tood STANDARD CERTIFICATE OF DEATH Gt o

' BIRTH X0, éa % neG. oist, wo. 3/ (o eriwsry nec. 01sT. w0 3O Y Regivrar's No. 2 Bt
‘} / I. PLACE 2 USUAI.. RESIDENCE (Whare lived. if Inetisution: rwkience Lefore
’ 9 a. COU AWM - '[Y . adwbalon).

b, CITY (1 cutsdds eorpurste Umjte, writa RURAL sod give S'TALYENGTH OF <. CITY {I ourxide te limits, write RURAL m.: cive townahip)
township) (i thies place)
70*"297 el ehie . ;4/ G 2
' d. FULL NAME OF (if no in hospitat or Inativution. gire strest or loeation) || losatloa) 7

Wernnon it sy Mottt “mm;f MMA%Wf :

3 NAME OF b, (Middie) 4. DATE wmtp) *_(Day}  (Year)
DEC
fm:»-n-mu M/) 4 W DERTH T 942

5, SEX 6. COLOR RACE ) 7. MARRIED, NEVER MARRIED, 8. OF BIRTH 9. AGE (o years| o tNoOr 1 YRAR | O bwoEN 30 ey

boie 208 a (Waped 271873 | T MFELE |

108. USUAL OCCUPATION (OWekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE and State or Fareigs Coustry) 12, CITIZEN OF WHAT
of working Lifs, even if retired) DUSTRY

SRS (g iten Sina Y | IHG

13a. ,FATHER'S N 13b. MO ] IDEN 14. NAME OF HUSBAND OR WIFE
:I .
] N U.S.ARMED Foncesv l 16. soc’i anr 17. lNFOR%NT‘ S SIGNATURE OR Nny ADDSESS
#lve war or datss of sarvics N ] .
ONSET D‘EATH
., Enter only ouecanssper 1. DISEASE OR CONDITION
lns for (=), (), a0d (&) DIRECTLYLE.ADINGTODEATH'(” 54.(_5: s ?4, A é :Z

18. CAUSE OF DEATH MEDICA!. ERTIFICATION

*This does not mean ANTECEDENT CAUSES %
the mode of dping, mch | Aorbid conditions, if any, giving DUE TO (®)
-|{ a# beari fallure, asthenia, rise ¢0 the above mc(c)dd!ﬂa e een . B . .
dic. It means the dip. | he underiying couae lok. LR T : ToeT .
cand, infury, ¢r complica- DUE TO (a)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS T e,
Conditions contributing o the death but
related to the disease or condition cuumu duﬁ
- 19a. DATE OF op_ll;:%aﬂl 190,-MAJOR FINDINGS OF. OPERATION ° R DI , v+ |20, AUTOPSYT
- o 260 % | wl wH
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.x..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . {STATE)
SUICIEF bome, farm. factary, street, ofioe bldx., #ta) . T
HOMICIDE _ ) U DU W T
214. TIME (Mosth)  (Day) (Year) (Houn) | 21e. [NJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. T WHILE AT NOT WHILE
INURY - - = - - = | work L)~ AT woRK L. TS ST SRV
| 2. I hereby certify that I altended.the deceased from IB.Q to _%_, 1952, that T last saw the deceated
' alive on So. / 2 IQA and that death occurred at m., from the causes and on the date stated above.
| /Zﬂ! (Degron of title) 23» ADDR /f L Zc. DATE SIGNED

241 BlLl’éHMIAL Cl b. DATE AME © jﬂ Y OR CREMAYORY I.OCATI (Oity. mwn,ox eonnty) ] {Stats)
Zi 7 —~d -5 2 ﬁ é){m m . lp- Sz

DATE REC'D BY LOCAL R d ; R nonzss'
REG, )

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

{ hereby eéftify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embainer No.

working under my persona! supervision.

Student ................E-.-.;.............. Signed
Student Embalimer
- uceésed %ﬁ < 2
' P. 0. Addres

"Note: The sbove MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

K this body is not embalmed, fact should be so. stzted above.




